INTRODUCTION
Adrenocortical tumors (ACTs) are rare in children, comprising less than 0.2% of all pediatric neoplasms and 6% of all pediatric adrenal tumors [1] . ACTs usually present with symptoms and signs of androgen excess and hypercortisolism, and rarely, hyperaldosteronism. To date, the rarity of these tumors has not allowed a clear definition of clinical presentation and prognostic factors. We reviewed findings in 8 children, 18 years of age or younger, diagnosed with ACTs in our institution over the past 15 years.
METHODS
The records of all children with ACTs treated between 1996 and 2010 were reviewed retrospectively. Information Symptom duration before diagnosis (mo). This patient and his sister were both diagnosed with congenital adrenal hyperplasia. 
DISCUSSION
Epidemiologic data has suggested that ACTs are more common in girls than in boys, with a 2.5:1 ratio [3] [4] [5] , and that tumors occur more frequently in the left than in the right adrenal gland. We found, however, that, although tumors showed left side predominance, five of our eight patients were boys. Li Fraumeni and Beckwith-Wiedemann syndromes are common anomalies associated with ACTs.
Congenital anomalies of the kidney and congenital adrenal hyperplasia also increase the risk of ACTs [6, 7] . The steadily increasing incidence of precancerous genetic syndromes of the adrenal glands and the poor prognosis of patients with adrenocortical carcinomas force children with endocrine disorders to go through a detailed diagnostic evaluation and appropriate treatment, as given to adults.
ACTs have shown a bimodal age distribution, with peaks occurring in the first and fourth to fifth decades of life, although these tumors have also been reported to peak at age ＜5 years [3, 8] . Although younger age at diagnosis has been associated with improved survival rate [9] , other studies have found that age was not prognostic [10, 11] . We did not observe a correlation between age and prognosis, due to the small numbers of patients and their ages, with only 2 patients ＜5 years old. Due to the relatively small number of patients with ACTs, the role of chemotherapy is still unclear. Mitotane, an insecticide derivative that causes adrenocortical necrosis, has been used in adults, but its efficacy in children has not been well studied [23, 24] . Chemotherapy generally is reserved for patients with recurrent or metastatic disease or those at high risk of relapse [25] . Therefore, also in our study, chemotherapy was conducted only for patients with liver metastasis after surgery and not carried out on the other two carcinoma patients. Radiotherapy also has not been found to improve survival rate, although patients have shown complete remission [26, 27] .
Statistically significantly prolonged survival rates has been reported in girls, localized tumors, patients who underwent extirpative procedure, and patients with a disease-free interval of ＞12 months [28] . Michalkiewicz et al. [29] found that patients with tumors ＜200 cm 3 in volume and ＜100 g in weight that were completely resected had an excellent prognosis, and the long-term survival rate of children with adrenocortical carcinoma has been reported to be between 10% and 46% [30] . All of our 8 patients
showed positive results from complete resection, with no evidence of recurrence. However, the small number of patients and the short follow-up period limit assessments of prognosis.
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